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NURSING NOTES. 
THE QUEEN 


ALEXANDRA BIRTHDAY 

FUND. 

CONTRIBUTIONS continue to pour in from all 
parts of the country to the Queen Alexandra 
Eightieth Birthday Fund organised by the Dail) 
Mirror for the Q.V.J.I., and the Fund has now 
reached £5,272. We notice among the contribu- 
tors “An Old Nurse (Shz anklin)” and “‘ An Old 
District Nurse (Little Hadham)”’; one can give 
shillings and the other guineas, but both alike 
know the need for helping the Queen’s Institute 
tocarry on. The District Nursing Associations and 
individual Queen's Nurses are helping to swell the 
Fund which the Daily Mirror (now helped by the 


Birkenhead News) i s piling up to present to the 
Queen-Mother, Patron of the Institute, as a mark 
of the nation’ s affection and respect. The Qu en's 


Nurses’ Magazine says : “ It is hoped that Quee n’s 
Nurses will draw the attention of any among their 
friends or patients who may not have heard of 
it to this opportunity of sharing in this tribute of 
affection to the .Queen-Mother. 


DISTRICT NURSES. 


At the annual meeting of the Wilts. Nursing 
Association one of the hon. secretaries, Miss K. J. 
Stephenson, reported that the Shropshire County 
Association had brought before a conference of 
some 48 county associations a scheme, the principle 
of which -was that all nurses joining an association 
after training, at the age of 25, should be obliged 
to contribute £5 annually. The total premium 
suggested was £10; rich county associations pro- 
posed to pay £2 10s., and for each local association 
to pay {2 10s. In Wiltshire that would mean 
an annual cost of something like £180, and they 
would not be able to train any nurses, this being 
the object for which their funds were collected. 
[wo-thirds of the county associations were in a 
similar position. A special committee was ap- 
pointed to consider the possibility of a com- 
prehensive scheme, and it would meet in 
Novembet It was ver\ to have the 


PENSIONS FOR 


desirabk 


views of the nurses: they could not remember 
ever being asked by nurses. whether there 
was a pension scheme Many of the elderly 

urses had made provision for themselves. Miss 


Steph nson pointed out that the only people who 
would really benefit would be young nurses. 
There is no doubt that the need for pensions 1s 
being increasingly felt, and we shall be interested 
in the results of the special committee's meeting. 
DIFFICULTIES AT TRURO. 

THE governors of the Royal Cornwall Infirmary, 

Truro, at their annual meeting, had before them 


a report of a committee in which reference was 
made to the grave anxiety caused by the lack 


of nurses. The committee pointed out that present 
day examinations not only demanded a much 
higher standard of theoretical knowledge than 


those of the past, but a better general education ; 
that to become a fully-certificated nurse to-day 


necessitated a fuller study of an advanced technical 
subject, and that an elementary school education 
which stopped at fourteen years of age did not 
fit a girl to undertake such a career with great 
hope of success. The governors agreed with the 
committee’s conclusion that modern nursing was 
essentially a career for girls who had completed 
a secondary school education; and decided that 
the Cornwall Education Authority and the secon- 
dary school mistresses of the county should be 
approached with a view to the inclusion in. the 
curriculum of subjects especially useful for girls 
desirous of taking up nursing as their life’s work. 
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Dr. Panting, a member of the hon. medical staff, 
supported the committee’s view that it was a 
matter of impossibility to get nurses through 
the necessary training for the State examinations 
in three years, and the governors adopted the 
committee’s proposal that the training course 
should be further extended to four years. But 
with a Sister Tutor many Training Schools 
consider three years quite long enough. 


THE RED CROSS. 


Not until it publishes its periodical, reports 
do the majority of people realise that the activities 
of the Joint Council of the Order of St. John and 
the B.R.C.S. still go on, to the extent of a monthly 
expenditure of £10,000, with very little adminis- 
trative cost and a vast amount of voluntary work. 
In the fourth report (April Ist, 1923 to March 3lst, 
1924) the chairman, Sir Arthur Stanley, records 
with deep regret the death of Sir Napier Burnett, 
and explains that Dr. F. N. Kay Menzies, who 
fills the vacancy, will not act as chief medical 
officer but as director of the Council’s department 
of hospital and medical services, and under his 
direction the fifth annual report on the voluntary 
hospitals, with special articles of interest to hospital 
workers (among whom we are entitled to include 
nurses) will be published in the autumn. The 
work of the Council falls under the heading of 
ambulances (333 in service, primarily for private 
patients for whom no other means of transport 
are available), grants for the relief of sickness and 
suffering arising out of the war; an emergency 
help fund (20,000 new cases during the year) ; 
provision for tuberculosis and other cases among 
sick and disabled officers; the establishment of 
an experimental home in South-West London for 
eighteen advanced ex-officer cases; grants for 
workshop and bedside training; games, comforts, 
drives, entertainments, etc.,.for patients in pen- 
sions hospitals. The balance sheet shows a 
balance of 482,816; legacies amounted to £41,772, 
and one of £1,000 was earmarked for the relief 
of disabled ex-Service men. 


THE NURSE’S SHOES. 


“ TRAMPING those cobbled roads and rough 
pavements as they go from home to home must be 
very trying, and I learnt that a nurse’s shoe bill 
is a ruinous item. How can they give their best 
in the homes if they are expending it on the rough 
pavements outside’? One. of these days it will 
be agreed that district nurses must not waste their 
time on laborious journeys, and some big-hearted 
man will say : ‘ Here is my car. I was just going 
to get a new one. This will do for tne district 
nurses. I gladly give it them, so that they may 
double and treble their usefulness; so that they 
may give the whole of their energies to the work 
they are trained to do.’ ’’—Leicester Mail. 
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EVENTS OF THE WEEK. 


August 20th, 1924. | 


HE King and Queen visited Princess Mary, 
Viscountess Lascelles, at Goldsborough Hall 
Dr. Simson is at Harrogate and Miss Bill, the 

Royal nurse, is understood to have arrived. 


The London Conference concluded on Saturday 
witlr the initialling of an Agreement by the Delegates 
for the acceptance of the Dawes Plan. The Germans 
have agreed to the French and Belgian proposal that 
the Ruhr should be evacuated in a year. French 
troops have already left Offenburg and Appenweier, 
near the Strasbourg bridgehead. The French and the 
German Cabinets have unanimously approved. Presi- 


dent Coolidge says it looks as though the end of the | 


war has come at last. 


Following rioting in the Sudan a British battalion 
has been sent from Malta to Egypt, and H.M.S. Marl- 
borough has arrived at Alexandria. 


The Government have decided to devote £5,000,000 
to winter work on roads and by-passes, to relieve 
unemployment. 


Lord Grey of Fallodon uas resigned the leadership | 


of the Liberal Party in the House of Lords for personal | 


reasons 


Sir Alfred Mond has been elected member for Car- | 


marthen 


A Departmental Committee has reported that the 


efficiency of the police service has been improved by 
the employment of police-women. 


An increase during July of one per cent. in cost of 
living is announced by the Ministry of Labour. 


Prospects of a settlement of the building trade are 


brighter. 
The Glasgow rent strike has not yet been settled; 
Covent Garden porters are on strike 


Eighty-three fresh cases of “‘ sleepy sickness’’ have 


been notified, fifteen of these in London 


The total eclipse of the moon (Thursday night) 
was invisible at Greenwich owing to the weather. 


Fruit crops are better than last year. 
There are 157,000 oversea visitors in London. 


The Royal Fine Art Commission protests against 
the proposed St. Paul’s Bridge on account of the risk 
to the Cathedral from vibration. 


The Central Committee for the Protection of Churches 
is concerned for the safety of certain ancient towers 
of priceless artistic and architectural value owing to 
too heavy bells. ; 


Eamonn De Valera resumed at Ennis the speech 
interrupted by his arrest a year ago. 


It is estimated that 50,000 persons have been 
drowned in floods which have devastated several N. 
China provinces. The inhabitants are threatened 
with famine. 
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NEPHRITIS: ITS VARIETIES AND COMPLICATIONS. 


Diseases of Children, School of Medicine 


of the Royal Colleges, Edinburgh. 
(Continued.) 


This condition is also known as Acute Bright’s 
Disease. This name has been given to it because 
Dr. Bright really was the first to describe it. It 
is divided into the infective and the non-infective 
varieties. The former is brought on in cases of 
infectious disease, such as scarlet fever and 
diphtheria.. In such diseases albumin is practically 
always found present in the urine, but in normal 
cases it usually disappears in a very short time. 
In cases, however, where the kidneys are inflamed 
the urine is apt to become very scanty and dark 
in colour. The face becomes puffy and swollen, 
especially about the lower eyelids. The feet and 
ankles may also become cedematous and pit on 
pressure. In such cases the urine is greatly 
diminished in amount, and on examination is 
found to contain albumin and blood. On micro- 
scopic examination granular, epithelial and hyaline 
casts are detected. The urea is diminished and 
the specific gravity is raised above the normal 
1020. The dropsy may or may not be well 
marked, and in some cases it develops very rapidly 
so that the abdomen and thorax become involved, 
and marked dyspneea supervenes in consequence. 
In favourable cases the amount of urine increases, 
and the dropsy gradually disappears. In 
which run an unfavourable course the urine practi- 
cally ceases to be voided at all, and the patient 
becomes lethargic and comatose. 

In the non-infective variety we have to deal 
with cases due to cold and exposure, toxic drugs 
and alcohol. In such cases the patient complains 
of more or less pain in the loins. This pain is of 
a dull nature, and is always deep-seated. In 
some cases it does not constitute a prominent 
feature. The temperature is never high. It 
rarely exceeds 100 degrees Fahrenheit. There 
is increased frequency of micturition. The patient 
passes urine in small amounts, but very often, 
so that his sleep is disturbed. In other cases the 
urine tends to be suppressed. Usually the first 
evidence is some puffiness about the evelids when 
the patient looks in the glass on getting up in 
the morning. He may also have headache and 
sickness. The symptoms continue and tend to 
increase. The dropsy then extends to the feet, 
ankles and legs, especially if the patient is not in 
bed. The urine contains albumin, blood, and 
tube casts as in the infective variety, and the 
urea is diminished in amount. The blood pressure 
tends to be increased so that changes of the nature 
of hypertrophy or enlargement take place in the 
heart itself. The dropsy may extend to involve 
the external genitals, the abdominal cavity and the 
thorax. In some cases the lungs become so 
cedematous that the patient actually dies of 
suffocation. 

As regards the treatment of acute nephritis 
we have certain principles to guide us. In the 


cases 





first place the patient should be put to bed be 
tween blankets. A blanket bed is most essential 
here. As the kidneys are not functioning well, 
we must get rid of waste products by the skin 
and also by the bowels. We give drugs, therefore, 
which promote sweating. The same object is 
attained by hot packs and vapour baths. Purga- 
tive drugs, such as salines, which produce watery 
evacuations, serve to drain away the fluid which 
is accumulating in various parts of the body 
Over-purgation is, however, to be avoiled as it 
may lower the blood pressure too greatly and so 
do harm rather than good. As regards diet this 
should be non-nitrogenous. Red meat and eggs 
are, therefore, forbidden. At first milk and soda 
water with some bread and butter is all that is 
necessary. We aim at giving two pints of milk 
to an adult patient in the course of twenty-four 
hours. Later farinaceous foods may be added, 
such as rice, sago, tapioca, semolina, farola and 
arrowroot. Then come fish and chicken when the 
patient is becoming convalescent again. 
Chronic Parenchymatous Nephritis. 

This is consecutive to acute nephritis. In fact 
all cases of acute nephritis are extremely liable 
to become in time more or less chronic. in such 
cases the patient has a pale and puffy look. “A 
young man looks old ”’ is the statement made by 
one of the older writers. He is feeble, and exertion 
is difficult or even impossible for him. He gen- 
erally suffers from palpitation and shortness of 
breath. His blood vessels are thickened, and his 
blood pressure is distinctly raised. The patient 
frequently suffers from a troublesome cough 
The amount of urine passed may be either below 
or above the normal. The urea is diminished, 
and albumin and tube casts are found present 
He may become intensely dropsical, or develop 
uremic symptoms, either convulsions, coma, or 
vomiting and diarrhoea. The patient may also 
die from acute bronchitis, pneumonia, or cardiac 
disease. 

The treatment is much the same as in acute 
nephritis. He should above all things avoid cold 
and exposure, wear warm clothing, and keep the 
skin and bowels active. He should avoid red meat 
and alcohol, and excesses of all kinds. Should 
dropsy develop the skin must be made to act by 
hot packs or vapour baths, and the bowels should 
be kept very active by means of saline purges. 
Cardiac tonics may also be necessary here in order 
to restore the failing organ. 

Chronic Insterstital Nephritis. 

This condition follows a distinctly chronic 
course from the very outset of the disease. It is 
most insidious in its commencement and progress. 
At first the patient is not conscious of any kidney 
mischief. He may enjoy fairly good health, or 
he may have symptoms which are attributed to 





798 


THE NURSING TIMES 


Aucust 23, 1924. 





Nephritis.—C ond. 

other causes altogether. In some cases the first 
evidence is the occurrence of uremic convulsions 
or of a severe epistaxis. In other cases defective 
vision may be the symptom for which the patient 
seeks relief. When the case is definitely marked 
we find that the patient complains of headache, 


giddiness, palpitation and breathlessness. The 
blood pressure is raised, and the arteries are 


usually thickened. On examination of the eyes 
marked changes are observed by means of the 
ophthalmoscope. The heart is found to be con- 
siderably enlarged. In the earlier the 
urine is pale in colour, but not definitely increased 
in quantity. The specific gravity is low, say about 
1010, and the urea is diminished. There is little 
or no albumin present. Later the urine becomes 
more copious, but still remains pale and of a low 
specific gravity. Granular and hyaline casts are 
present. There is no dropsy, until the heart 
begins to fail and to dilate, and then we get cardiac 
dropsy due to backward pressure from dilatation 


stages 


of the heart. This may bring about a fatal 
termination Many cases, however, develop 


uremic symptoms, and die of toxic absorption. 
In all cases of this disease the patient is markedly 
pale, and suffers from secondary anemia. Such 
patients are liable at any time to have convulsions, 
epistaxis, attacks of vertigo and severe headache, 
and even breathlessness, while diarrhoea is by no 
means uncommon. 

The treatment must be directed to warding off 
uremia. The patient must avoid chills, and keep 
the body in a state of good tone by well-regulated 
exercise and warm baths (never cold). The diet 
should be liberal, nutritious, but not excessive. 
Red meat should be reduced; mutton is to be 
preferred to beef. Fish and chicken are good. 
Eggs and cheese are allowed in moderation. 
Milk foods are apt to constipate, and should not 
be ordered too much. Fruit is excellent; and 
warm milk is often well tolerated. 

The skin must be kept active by regular bathing. 
Saline purgatives are invaluable, and relieve many 
of the symptoms of which the patient complains. 
As the blood pressure is high, steps must be taken 
to reduce it by every means in our power. The 
patient must avoid worry and strain, mental and 
bodily, and keep regular hours. He will be well 
advised to retire early to bed, and not rise before 
eight o'clock in the morning. The modern in- 
vention, so-called “‘summer-time,” is not likely 
to benefit such cases, as early rising when vitality 
is low is distinctly disadvantageous. The urine 
should be carefully examined, say once a month, 
more especially as regards its amount of urea. 
The heart may require treatment, especially should 
it show signs of failure with dilatation of the left 
ventricle. This is manifested by increasing breath- 
lessness, vertigo, and the onset of dropsy, usually 
first seen in the ankles at bedtime. In such cases 
cardiac tonics are distinctly beneficial. The risks 


these patients run are best considered among the 
complications met with in cases of nephritis which 
must now receive our careful attention. 

(To be Continued.) 


THE CARE OF THE FEET. 


I must impress on all those with foot trouble that the 
benefit of the nightly foot-bath lies in the contact with 
the water, which stimulates the skin and gives a great 
sense of freshness to the feet of those who have been using 
them a good deal during the day 


The correct way to use a foot-bath at night is first to 
fill it with warm soapy water, not too hot but just pleasant 
enough. Use a sponge and bathe the feet freely in this 
water, and then pumicestone them all over, and finally 
dry thoroughly with a’soft towel. 

Nothing whitens the feet more than a bath in which 
some carbonate of soda has been dissolved, and after the 
feet have been dried they should be well powdered with 
boracic acid powder 

I know that many girls suffer very much from sore feet, 
so after the ordinary bath of soap and water, I should 
advise them to use the following lotion, which will make 
the soles much less sensitive : 

3 ounces. 
1 ounce 
1 pint 

} pint. 


Alum, well powdered 

Tannin ... ane 

Brown Vinegar 

Rosewater sips = eta 
4 Mix these ingredients well, and apply every day to the 
feet after washing. 

A very simple mixture for the foot-bath is composed of 
half an ounce of powdered alum and half a drachm of 
sulphate of zinc dissolved in hot water. The feet should 
be dusted, after being well dried, with the following 
powder : 


Boracic acid powder ... } ounce 
Powdered starch hee nes keg 1 ounce. 
French chalk ... ins * is } ounce 
Eucalyptus oil 6 drops 

Before putting on the stockings in the morning some 
of this powder should be dusted on the feet, and this pre- 
caution should prevent that burning sensation which is so 
painful Another remedy for this complaint is to make a 
paste of common pipeclay and put this on at night all 
over the feet, wearing a pair of large white cotton socks 
to sleep in 

rhe girl with very sensitive feet should put a sock of 
some very fine and soft material, such as white silk, 
beneath her stockings, as this will protect the sole of her 
foot from becoming sore. 

Every day the nails should be examined to see that 
they are growing the right way, and that there is no 
tendency to an ingrowing nail. The nails should be cut 
square 

Nothing is more painful than an ingrowing nail, and it 
is a good plan every night to put a little powdered alum 
beneath the big toe-nail, as this will often prevent this 
tiresome trouble. If the nail has already got into this 
condition, moisten a piece of lint with some carbolic oil, 
and stuff as much of the lint as possible under the nail 
towards the sore part and also on the top of the nail under 
the flesh 

This dressing must be changed every day, and the nail 
will soon be lifted out of the sore place. Then cut the nail 
straight across the top, and when it has grown a good 
length cut a piece V-shape out of the centre. This should 
completely cure the trouble and remove any sense of pain. 

Any girl who suffers from throbbing feet should mix a 
little methylated spirits and linseed oil together and rub 
this well into the soles of the feet every night.—Every- 
woman's. 


A LITTLE FRENCH, 


Les petites taches fragmentaires de chaque jour ne 
nous paraissent rien et nous sommes désolées d’apporter 
si peu de nousméme. Mais, avec un peu de recul, la 
vue devient plus juste, et toutes, nous avons fait des 
progrés. L’essentiel est de vivre avec une volonté 
d’amélioration qu’il ne faut jamais abandonner; il faut 
visiter notre machine, la réparer, l’huiler, afin qu'elle 
donne toute sa puissance.—La Source. 
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Y own holiday had been postponed, and 
M although I knew the reasons for post- 
; ponement were perfectly legitimate, | 
was inclined to grumble and feel sorry for myself 
My own particular work is maternity and child 
welfare, and much as I love it there are times 
when I wish never to see another mother or paby 
rhe glamour of saving “‘ potential citizens '’ wears 
thin at the end of a year. One thinks the mothers 
stupid and unable to answer straight questions 
Of course they are stupid and stare at one vacantly 
and handle their babies not like “ potential 
citizens ” but like a “‘ national debt ’—something 
they do not quite understand but have to put up 
with. Why’ Ceaseless monetary grind mostly. | 
was awakened from my self-pitying dream in a 

very practical manner. 

It was Saturday morning, and usually mothers 
do not come on that day. One came, however, 
and asked if she might sit down a while as she was 
a “‘ bit faint.” She was one of our elder mothers 
whom I had known for years; one of the better class 
type, always neatly dressed, with spotless, well- 
kept children and a house where everything that 
could be scrubbed and polished was done to th 
last degree 

She soon recovered from her faintness and 
started to talk. She had just been to see the 

holiday lady ’’ about getting one of the children 
off to a convalescent home. He had been recom- 
mended ty the school medical officer and the 
tuberculosis officer. She had, of course, been 
asked particulars of her income, and, finally, how 
much she could afford to pay per week, to which 
she had replied Nothing,” and: pursed her 
lips. Evidently there had been a battle of words 
between the two. The fighting instinct had been 
aroused in this usually listless and weary-looking 
mother. She, in her own mind, was fighting for 
her child’s life. She had never asked for anything 
before and she never would again. She could not, 
absolutely could not, pay anything, and that was 
ll about it. It was my part to pour oil on the 
troubled waters, also to point out that as the 
fund in question was public money every care 
had to be taken in the spending of it. At the 
same time, | was quite sure that no really needy 
child would be refused a holiday because the 
parents could not afford to pay. 

“ This comes of trying to keep respectable. If 
I spent my money in going to the pictures and 
turned my children out anyhow everybody would 
help. Nobody knows the struggle it is to do it. 
My husband is in regular work, and thankful | 
am for that. I asked the lady if she could do any 
better than I did. My husband has two pounds 
ten a week and gives me two pounds four. Out of 
his six shillings he finds his clothes and boots and 
pays the rent of his garden. Out of mine there 
is six and tenpence rent in’ addition to rates. 
Three or four shillings a week go in fire and light. 
Then there is milk. My milk is always nine or 
ten shillings a week. The baby must have it, 





THE HEROIC WORKING MOTHER. 


and Jim (the pre-tuberculous one) the doctor 
says he must have plenty and an egg a day. 
Then there are boots—with seven of them there 
is either new boots or mending every week, though 
the father does most of that. 

“Certainly the two eldest girls are working, 
but what they earn does not keep them altogether. 


They have to dress decently, both being in shops. 


There’s not a lot left to keep and clothe nine 
people. If it were not for the fresh vegetables 
we get we would come badly off.” 

The poor little mother was now on the verge 
of tears. Did I not know it was all true? 

‘And I don’t owe anybody anything except 
the rates,’ the tired voice went on, “I can’t 
sleep for thinking about them. I’ve been to the 
office to see if they will take them by weekly 
payments, and they will let me do it that way. 
Thev are kind at that office.”’ 

‘Don’t you sleep well ? ” I asked, trying to get 
a word in 

Sleep, no, nurse, it won't come. I am always 
planning how to do things. Then when it gets 
to about five o'clock | get up and get on with things. 
I like them to have a tidy house and good break- 
fast before they go out. Chere is washing and 
baking and mending to be done; if I don’t get 
up early I can’t get the children out, and the 
doctor says they must live out of doors. 

‘] would not mind what I did if only Jim 
could get his holiday, but the money will not go 
any further 

‘“ How long is it since had a holiday : 

I asked, noticing her tired eyes and wan face. 
A wry smile twisted her mouth at the novelty of 
the suggestion 

‘Me! Oh, I have not had a holiday since I 
was married, more than 20 years.” 

I gasped. And this was one of our ~* better 
class ’’’ mothers! 

‘The only times I have been out of this town 
have been the two day trips we have had from the 


- 


Welcome. And didn’t we enjoy ourselves? | 
slept that night; the breath of sea air was like a 
tonic.” 

I did some hard thinking for a few minutes. 

“Mrs. Simpson,” I asked suddenly, “if it 
could be managed somehow could you go with 
Jim and have a real holiday’? What about 
home ? ’’—I was warming to the subject—‘“ could 
one of the girls manage ? ’ 

We talked and talked and planned. Finally 
the mother left with a new note in her voice and 
a new spring in her step, even if she had red rims 
to her eyes. 

I was left with my thoughts. Twenty years! 
What visions of my own jolly holidays came to 
my mind! And not only holidays, but jolly 
work, too. School days, hospital days—plenty 
of hard work, but the joy of doing work one loved 
and playing hard afterwards. The excitement 
of exams, even the “ slogging’ for extra certifi- 
cates, all these had meant change. I was supposed 
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The Heroic Working Mother.—( Cont.) 

to know as much as most people about working | 
mothers, but I do not think I[ ever realised so 
vividly as on that morning the untold heroism 
of their lives, the monotony, the drabness, the 
ceaseless care, the joy of motherhood to a large 
extent lost in the struggle with increasing duties 
on the same income. 

Included in those 20 years were the years of 
the war, with their hundredfold anxiety—-the 
heart throbs every time the postman appeared, 
the rationing, the nightly terror of air-raids, 
with a family of children dependent on one 
frightened little mother, the pathos of those 
parcels sent to the front after the weekly baking 
day. 

And I had been pitying myself merely because 
my holiday had been postponed ! 

A feeling of penitence made me write several 
letters; it also filled me with a great longing 
to possess a cottage to which I could send a few 
tired mothers for a week or two at atime. Alas! 
so far as I was concerned, it was out of the 
question. The idea became an obsession, and 
womanlike, | talked of it to all and sundry. 

Within a few days I had replies to my letters, 
and Mrs. Simpson’s holiday was satisfactorily 
arranged. One friend obtained a recommenda- 
tion, another offered the railway fare, another 
the necessary payments to the home and pocket- 
money. All this was done so willingly and 
spontaneously that we (the Simpson family and 
myself) were overjoyed. 

As a proof of this the eldest Simpson girl spent 
her pocket-money in buying a wreath of roses for 
her mother’s going-away hat, father’s over-plus 
of energy showed itself in a violent attack of 
whitewashing, and because Mrs. Simpson could 
not sleep “ for sheer joy,”’ she got up, took the 
oilcloth from off the kitchen floor and washed the 
other side ! 

I was glad my holiday had been postponed. 

All the nice things had not happened yet, 
however ! 

A few days afterwards I was working in my 
office ; it was very hot and I was making a steady 
endeavour not to think of sea breezes. The 
telephone rang, and I was asked by a pieasant 
voice at the other end to go out to tea. ‘Do 
come, I have something nice to tell you.” 

I went, and over the teacups and amid the 
scent of garden flowers my dream came true. 
My cottage by the sea became a reality ! 

I am still mentally pinching myself to make quite 
sure that I am not really dreaming. In fact, the 
next day I rang up to enquire, and was answered 
by peals of laughter. 

I am glad that my holiday was postponed. 
I don’t really think I want a holiday now, except 
to gloat over my cottage. 

A.W. 


A report on the number of Huddersfield. Poor Law 
nurses who enter for and pass examinations is to be 
placed before the Board. 


Aucust 23, 1924. 


THE AWFUL EXPERIENCE OF A * PRO.” 
was a new “pro.” of a week’s standing in one of 
I our largest London hospitals (never mind how 
many years ago) and was just beginning to feel 
what a mere worm I was and of how little use to anyone. 
I also stood in the greatest awe of my ward sister and 
staff nurse. 

Sister was just going to lunch and I was left alone in 
the men’s surgical ward with the strictest orders to call 
her at once if anyone came in or if she was wanted in 
any way; also to sweep up any crumbs, and dust the 
ward again, as Mr. T. (a visiting surgeon) would be coming 
to remove a bullet from the neck of a Polish Jew who had 


just been admitted. 
Sister had gone about two minutes when a dapper 


little man bustled into the ward. ‘Good morning, 
nurse.” 
“Good morning, sir."’ The “sir’’ came out with a 


jerk, for I had just remembered my instructions to give 
any doctor that title. 

His eyes twinkled. ‘‘ Where's sister, nurse ?”’ 

‘Gone to lunch, sir. I will fetch her.” 

“ Nothing of the sort. Don’t disturb her. You can 
manage all right. Where's the chap with the bullet 
in his throat ?” 

“‘Oh, horrors,’’ I thought, “‘ what shail I do!”” Aloud I 
said, ‘‘ Let me call sister, sir.”’ 

“No, I won't have her called.”’ He took off his coat. 
“Get me some carbolic’’ (carbolic was always used in 
those days). 

We approached the patient, who glared at us; he had 
a huge black beard reaching nearly up to his eyes and 
half-way down his chest. ‘ Take your scissors, and cut 
his beard off.” 

My hand trembled ‘as I began to snip. Fortunately 
the patient’s remarks were in Yiddish, which I did not 
understand. When I had finished with him he was like 
a chess board, patches of black hair and white skin. 

“Now bandage him. up.” 

“I can’t bandage, sir; I’ve only been here a week.” 

“Oh yes you can; anyone can; I'll help you.” 

When we had finished he bustled off with a ‘‘ Good 
morning, nurse,”” and a very wicked twinkle in his eye. 

“If only the ground would open and swallow me up!” I 
thought. The other patients were sympathetic but pessi- 
mistic : ‘‘ What will sister say, nurse? I wouldn't like 
to be you ! 

I experienced a kind of desperate calmness when sister 
appeared at the far end of the ward. I puta screen round 
the bed, thinking I might break it gently to her 

“ Well, nurse, the ward looks nice and tidy (I had not 
touched it). Mr. T. will be here soon, and we must get 
everything ready; you needn’t put a screen round his 
bed yet.” 

“* Will you please look at him, sister ?’’ I gasped. 

She whisked behind the screen. ‘“‘ What on earth have 
you been doing ?”’ 

“Oh, sister! I couldn't help it; indeed I couldn't! 
He came in soon after you had gone and he would not let 
me fetch you, though I begged him to let me!’’ Sister 
looked at me—poor wretched little “‘ pro.’’—and then 
suddenly the funny side of it struck her. Sne collapsed into 
one of the leather armchairs, and laughed, and every time 
she looked at my solemn face she laughed again. She 
said at last : ‘‘ Well, come, come, child, it isn’t your fault ! 
Now the best thing we can do is to have the barber to 
him and make him look respectable !” 

And that is a true account of a new pro.’s operation 

‘on her own,” with a celebrated surgeon. 

‘“* PENELOPE.” 


That mental nursing is not without risks is proved by 
the fact that the matron of Belfast Mental Hospital 
(Miss Murray) was recently assaulted by one of the patients 
—who, ten minutes later, had no recollection of it—and 
received a contused eye and bruises. The committee 
expressed sympathy with the matron. 

Rear-Admiral Sir John Hext, K.C.I.E., of Newton 
Abbot, left £100 to Nurse Hettie Beare “‘ in appreciation 
of her kind services.” 
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CHOOSING BOOKS. 


T is very hard to try to keep up with new books 
by reading reviews. So many books are 
published that it is impossible to read more 

than a fraction of them, and of the fraction some 
prove very disappointing. gave it up in despair 
ind simply go to my library and take a book that 
seems promising. Of late chance has led me 
to a number of American books, also published in 
England, and I have enjoyed them keenly. They 
are just as interesting as if the setting were in 
England, in fact, it adds to the charm to learn 
something of a different environment 


“ Blain Street” is a story of a small American 
town; the pettiness of the life well described; 
“Babbitt,” the story of an American business 
man, very human, full of weakness but loveable. 
In ‘“‘ West of the Water Tower ”’ we have the strug- 
gle of a young man to reach out of his environment 
in another small town in the States, learning by a 
hard lesson to make good and start life again. 


“Rough Heron ”’ is another fine tale; the hero, 
whose boyhood is well described, meeting at length 
his soul-mate in a girl, American by birth, but 
brought up-in a French town. All these books 
are interesting as stories, and full of the psychology 
of human nature. In “ Bread” is described the 
life of an American business woman, torn between 
her longing for work and independence and her 
natural desire for love and home. Having won 
her independence Jeannette marries, only to return 
to work and find too late that it is not satisfying. 
[t is a clever study and human nature is the same, 
whether it works and lives in NewYork orin Londo n 


“ Jane, our Stranger ’”’ is a more subtle and more 
relentless story of an American girl married to a 
Frenchman and _ hopelessly disillusioned. Of 
‘““ Lummox,” by Fannie Hurst, what can one say ? 
It is a brilliant and a terrible book—the story of a 
servant girl in New York. As in a cinema film 
we are given glimpses of one household after an- 
other, each full of pathos and cruelty, and yet with 
redeeming features. Between her places the 
servant goes to a friend who keeps a sailors’ lodging 
near the harbour, a haunt of dirt and vice. Yet 
the girl Bertha, heavy, stolid, unable to express 
her feelings, is a beautiful character. ‘A Son 
at the Front,’’ by Edith Wharton, deals also with 
an American, an artist, who strives unsuccessfully 
to keep his only son out of the war. ‘‘ Fombombo’’ 
is a first-rate story, full of adventure, of an Ameri- 
can commercial traveller caught up in the revolu- 
tion of a South American republic, and winning 
after terrible experiences a Spanish wife. In “ In 
Quest of El Dorado’ Stephen Graham gives us 
in his own inimitable way a short sketch of Spain, 
Porto Rica, Haiti, Cuba, New Mexico and Panama. 
Though I say history, do not imagine the book is 
dull; it is full of interest, and while we follow him, 
as he follows the footsteps of Columbus, Cortes and 
other Spanish travellers, we learn without an effort 


something of the history and present conditions 
of little states that are to us only a name. 


“For a change I choose reminiscences, “‘ Moss 
from a Rolling Stone,”’ the experiences of a journa- 
list in Germany, France, Russia and other coun- 
tries; a most interesting series of real adventure 
in Europe as it was before the war. 


Venice and other Poems. Albert Buhrer. (Erskine 
Macdonald net 
WHAT is it that lies at the heart of all true poetry ? 
Is it not the search for beauty, whether of form, of colour, 
of sound, human experience ? And when the poet 
is also the painter we get from him—or her—an exquisite 
blending of the sister arts. Thus Albert Buhrer (known 
to his friends as “ A.B.’’), in all his wanderings and moods, 
keeps the lode-star always in view and in flashes of 
insight finds his goddess in a line drawn by a master- 
hand, in a ruined temple that recalls an age that was 
as throbbing with life as our own and which now seems 
but an echo of past glories; in the tragedy of ‘“ Two 
Journeys in a Gondola ’’; in ‘‘ Storm over the Guidecca ’’; 
or in the beautiful sonnet to Leonardo beginning “‘ He 
took the Lute of Life.’’ And for homely readers who love 
a story there is ‘‘ Dispossessed,’’ in which the emotions of 
the poet on leaving the familiar rooms and gardens and 
meadows find expression 


By 
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Time changes us and brings us change 
Baffles, prostrates, undoes, deprives; 
His ever moving hands arrange 
[he little chapters of our lives. 
Anatole France. Popular edition. (John Lane, the 
Bodley Head Cloth 6d.; leather 5s. net 
Two dozen volumes in this attractive series have now 
appeared, one of the latest being ‘“‘ The Merrie Tales of 
Jacques Tourneroche,’’ described on the jacket as highly 
entertaining and quaintly Rabelaisian showing 
their author in his merriest and most mischievous mood. 
There is no excuse now, even for those who do not read 
French easily enough to make it a pleasure, for not having 
at least a nodding acquaintance with the works of this 
French genius, who in “ The Procurator of Judea” 
alone created of the world’s masterpieces in 
literature. 


"9 
«5S 


stories 


has one 


The Reasonable Hope.. By Katharine Burdekin. (The 
Bodley Head Price 7/6 
Tus is an unusual story of great charm, full of life and 
incident. It is a sketch of artist life, Bohemian and 
always attractive. Billy Trenowith is delightfully elusive 
and impulsive, and the uncle’s devotion to his adopted 
nephew, in spite of his wayward habits, is well told. 
This clever study of personalities is just the book for 
holiday reading. 
Vagabond Love. By Jessie Champion. (The Bodley 
Head Price 7s. 6d 
Tuts is a story in which there is never a lapse in the 
interest, which well sustained throughout. Both 
Barbara Beatty and Freda Humphries are striking 
characters, and Miss Champion’s latest novel may be 
recommended as a good story well told. 


1S 


The Cup of Silence. By Arthur J. Rees. (The Bodley 
Head.) Price 7s. 6d. 
THis is a romance of the South Downs, and those who 
love that beautiful part of England will enjoy the des- 
criptions of Cissbury and Chanctonbury Ring. The story 


is an exciting one from beginning to end; original and 
full of well drawn characters. 
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SOME LIVERPOOL HOSPITALS. 
(Concluded). 


Children’s Hospital, Leasowe. 

This is a beautiful hospital for non-pulmonary cases 
of tuberculosis in children It is situated on the open, 
flat shore cf the south side of Liverpool Bay, and is a 
fine healthy place, getting the full force of the winds as 
they sweep across from the Irish Sea. The grounds 
cover 25 acres on the Wirral Peninsula 

The matron, Miss Charlotte Hughes, was trained at the 
London Hospital, where she was afterwards sister of the 
men’s and the children’s medical wards; she took matron’s 
duties at the Westmorland County Hospital, Kendal, and 
assistant matron’s at the Royal Surrey County Hospital, 
Guildford. She served in the Q.A.1.M.N.S.(R.) during 





[THE MATRON WITH A SMALL PATIENT 


the war. She was demobolised in May, 1919, and became 
matron of the Children’s Hospital Leasowe, soon after 


wards. She is assisted by Miss Mildred Williams, a home 
sister, housekeeping sister, night sister, six ward_sisters, 
six or eight staff nurses and 56 probationers 

The training is for two years, and a certificate is"given 
The matron, assistant matron and medical officers give 
the lectures in nursing, elementary anatomy, physiology, 
hygiene and surgical nursing. The nurses go on to other 
training schools for their general certificates. They get 
a very useful knowledge in the nursing of children and the 
various appliances used for the special work in which they 
are engaged. 

There are 250 beds. The wards are built on the lines 
of the Maritime Hospital, Berck-sur-Mer; they are two- 
storey buildings or blocks, each a complete unit, facing 
south and opening on to roomy balconies. On the north 
side there is a service corridor, which provides extra 
light, and off this are the surgical dressing rooms, bath- 
rooms, sink and sluice rooms, linen rooms, sisters’ duty 
room and a small kitchen. The bathrooms have special 
wooden slabs with basin for bathing children in splints; 
the baths are raised and very convenient. There is a 
hot water bottle tank where bottles once filled can be 
kept hot and ready for use 

The children, on admission, are always put into the 
observation block, which has 16 beds on the cubicle 
principle, to prevent the spread of any possible infection 

The wards are delightful, and the children get very 
brown and pigmented. Each sister has from 50 to 60 


children under her care. There is a small ward of six 
beds for very delicate children; this is heated during the 
cold weather. The children are given lessons by the 


teaching staff, and are grouped into classes; in addition 
to the ordinary subjects they are taught needlework 
basket making and designing; they have a very happy 
life and one which helps them in their future work 

The treatment consist of liberal diet, an abundanc< 
of fresh air and plenty of interests From being pale 
irritable, restless, with a poor appetite, the children 
soon become rosy-cheeked and happy; their appetites 
improves rapidly; and with proper local treatment the 
pain disappears and sleep is quiet and refreshing 

There are «-ray and plaster rooms and a theatre 
\ new wing is in course of construction; this wi 
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LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN, LEASOWE 
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Some Liverpool Hospitals—( Continued) 
give the much needed extra room for the nursing staff 
and will contain the sick room and 28 bedrooms 

Once a year there is a garden party for the old patients 
this enables the doctors to see the progress in the children 
besides giving great pleasure to the little patients 

Che after-care work for the Liverpool cases is done by 
the Livery 1 Child Welfare Association and the Tuber 
cu Dispensaries. It is hoped to start centres u 
V.W. Cheshire and in Wallasey, and for a sister to visit 

centre once a week 


Delamere Sanatorium. 


[his fine building for the open-air treatment of pul 
monary tuberculosis was started in 1900 by the Liverpool 
Hospital for Consumption and Diseases of the Chest 
It is beautifully situated in the Delamere Forest, 500 
feet above sea level, and overlooking the Cheshire plains; 
there are glorious views on every side; in the distance the 
Welsh mountains can be seen, and it is in the healthiest 
place that could have been found, three miles from 
Frodsham and two from Helsby, and reached by a drive 
or walk through lovely lanes 


The matron, Miss Roberts, was trained at the Liverpool 
Royal Infirmary, and was sister at the Cumberland 
Infirmary, Carlisle, before her appointment to her present 
post. The medical superintendent, Dr. Adams, has a 
very busy life; besides having charge of the sanatorium 
and the training colony he has the supervision of the 
piggeries and of 500 fowls, all of which are most scientifi 


cally brought up; they are cared for by the instructors 
} yi" Y 














and men of the training colon, c is a nursing 
stalf of one assistant matron, one sister, one stali nurse 
two assistant nurses and two probationers 

[here are 130 bed the female patients | in the 
main | | ve delightfully comfortable rooms 
wit! kre \ ] king out pon the gard 
The e « re in rds or ts in the ground 
Che dining Is are rge and air Chere is a recreatio 
club for the patients; it is self-supporting and has a 
canteen attach« The male patients do much of the 





work of the sanatorium, and take the greate interest 
in the gardens, often returning, after discharge, to see 
the progress of the work they assisted in; the exercise 
is very good for them and a great help in keeping up the 
fine institution. There are lectures, readings, lantern 
entertainments, billiards, whist drives, table tennis and 
bowls handicaps for the amusement of patients 

The training colony is for the purpose of helping those 
who have an unsuitable trade or none on return to normal 
life; courses in various trades are undertaken. Besides 
gardening and poultry and pig keeping, watch and clock 
repairing, rural carpentry or house repairs are taught 
under highly qualified instructors in well-arranged and 
equipped workshops. When well enough to be dis- 
charged, the men are helped by the Ministry of Labour 
to obtain work 

The sanatorium is full of interest, and the visitors to 
the Royal Sanitary Institute Congress who took advantage 
of the opportunity of seeing it were greatly impressed 
by the work being done there, and by the keen interest of 
the matron, medical superintendent and staff in the 
varied duties of this large and busy institution and their 
kindn@s and consideration for their patients, all of whom 
looked most interested and happy 

In addition to the out-door treatment, there is the 
latest Hewittic system of light baths for ultra-violet 
ray medication by vacuum. mercury vapour ‘lamps 


City Fever Hospital, Grafton Street. 


Through the kindness of Dr. Henry, Medical 
Officer in Charge, a visit was paid to this interesting 
hospital. It is im a very busy part of the city, 
near the docks and in a large industrial area. It stands 
in large grounds, and on entering one is pleasantly 
surprised to find pretty gardens full of flowers; this is 
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largely due to the work of the matron, Miss Frazer, 
who is a great lover of flowers and a keen gardener in 
her few leisure moments. Miss Frazer was trained at the 
Belfast Infirmary, was sister, acting night sister and 

yme sister at Belfast Fever Hospital, and deputy matron 
at Mill Lane Infirmary, Liverpool She has been in 


ni 


her present post tor ten years She has an assistant 
matron, night sister, four ward sisters, seven staff nurses 
and thirteen probationers The training is a vcry good 
one, and the nome life is happy and comfortable The 


nurses take the fever training laid down by the G.N.( 

a sister-tutor, trained at Guy’s Hospital, teaches here 
and at the three other fever hospitals belonging to the 
municipal authorities, attending on various days four or 
five times a week 


The nurses’ home is very comfortable, and contains 
lecture room, sittingrooms, diningroom, et Miss Frazer 
is an expert housekeeper, and has already made 500 
pounds of marmalade, many pounds of jam, and a large 
quantity of bottled fruit for the winter months. In the 
linen stores the same economies are carried out, everv 
condemned article being converted into something 
useful and no waste of anything being allowed. 


There are 100 beds for patients; private cases are also 
taken. The wards are divided into blocks for special 
cases; measles and scarlet fever are nursed here; other 
infectious diseases are taken to the various fever hospitals 
belonging to the corporation Nurses gain their complete 
training in fever nursing by being transferred to the 
different hospitals. There are 48 beds for measles cases, 24 


under the care of each sister; the wards are very homely 
and pretty, well kept and fresh and air Phere is a 
small isolation block for any doubtful cases The scarlet 
tever block is the same size as the other 

Con escent ire transferred to the lazakerley 
Hospital I lis 

harge b el] 
Dp m DD take 

I le | pass 
int« sm om 
where the. pu on 

eir own clothes, and 
go out another wa\ 





Che disinfecting ap 
paratus for the bedding 
iS very good All 
clothing worn in the 
hospital is provided; 
and itis varied and ex- 
cellent, the little gar- 
ments for the children 
being specially nice 

All book-keeping is 
done by the matron 
and assistant ‘matron, 
the ‘Day Book’’ being 
sent for audit each 
week to the municipal 
offices 

Nurses are provided 
with red cloaks in the 
winter tor goimg to 
their blocks In dis- 
infecting the wards a 
formalin spray is used; 
this is found very 
effectual, and is far 
less trouble than the 
old-fashioned plan of 
stoving 

The Port Sanitary 
Hospital, a pretty 
little building by the 
Mersey, is under the 


supervision of the alts en ee 











matron; it contains 42 
beds and has a sister- 
in-charge. 


Miss FRAZER 


AND ‘“‘DoGGIE”? 





TRANSFUSION IN 


HERE have been so many references in the daily 
| papers to transfusion that perhaps some readers 
may be interested in the following account : 
The patient was suffering from extreme anemia, 
the result of an illness (sprue) contracted on active service 
in Mesopotamia. His hemoglobin had sunk to something 
like 17 per cent 

The donor was his sister, the pathologist having pre- 
viously ascertained that her blood was ‘‘ compatible ”’ 
with that of the “‘ recipient.” 

A few words will explain the general meaning of these 
terms. There seem to be four groups of human blood, 
each recognised by physiological tests alone. No. 1 
recipient should have blood from No. 1 donor; No. 2 
recipient from No. 2 donor, and so forth. No. 4 group 
of donors can have their blood injected into a recipient 
of any class without danger of accidents due to incom- 
patibility; such persons are termed “ universal donors.” 

There are several methods of transfusion; in this 
instance the Kimpton tube method was used. The tube, 
with Higginson’s syringe attached to act as a pump, was 
prepared thus: a piece of dental wax was placed in the 
glass tube; this was wrapped in a towel and placed in 





Higginson 
Syringe 
as a 


Pump 











the dressing tin—steriliser. When it had melted the 
nurse, holding the tube in a sterilised towel, her own hands 
being covered with sterilised rubber gloves, rolled the tube 
round and round until the melted wax covered the whole 
of the inner surface of the tube evenly, any excess being 
allowed to run out and special care being taken to prevent 
clogging of the narrow canula end of the glass. (When 
not in use this was carefully protected by a piece of fine 
rubber tubing over the glass.) If the end becomes filled 
with wax the tube should be held over the flame of a spirit 
lamp, and any excess should be mopped up with sterilised 
gauze; the tube is then wrapped in a sterilised towel 
and is ready for use. 

Every precaution to insure asepsis should be taken. 
Although the operation is a small one the risk of infection 
through the veins is very great. 

The brother and sister were placed side by side in the 
operating theatre, her right arm extended towards his 
left, both resting firmly on a table with sandbags on it, 
and covered with sterilised towels. 

After the usual “ cleaning up ”’ with spirit lotion, novo- 
cain was injected into the arm of patient and donor; a 
my sy (a rather fine piece of rubber tubing was used) 
was fixed on the lady’s upper arm and tightened up. 


The vein at the inner bend of the elbow was very clearly 
defined in her arm; the patient’s was a little more diffi- 
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cult to find. After both their veins had been dissected 
clear of surrounding tissue, they were ligatured—the 
upper portion of the lady’s vein, the lower of her brother's; 
the Kimpton glass tube end was inserted into the lower 
unligatured section of the donor’s vein, and she was told 
to open her hand, stretch out her fingers as far as possible, 
then close and press firmly, repeating this action until 
she had pumped up a sufficient quantity into the glass, 
which was immediately transferred to the patient's vein, 
the doctor using the Higginson syringe to pump the blood 
into the vein. 

In this way 25 ozs. (1} pints) were transfused into the 
It was wonderful to see the colour coming 
into his lips and face. When his vein had been opened, 
the blood looked the colour of iron-mould; what was 
being put in now looked a deép port wine colour 

To prevent coagulation during the operation, swabs 
in a solution of citrate of potash were used. The veins 
were then finally ligatured, and silkworm-gut stitches 
were used to draw the skin together, the surgeon leaving 
long ends so that when bandaged and the arm bent, the 
stitches did not stick into the arms like pins in a pin 
cushion. 

The patient maintained his progress and had quite a 
pink colour. He was being fed on raw meat, and raw 
meat juice and stout. 

It was remarked that the excess of thyroid from which 
the donor had once suffered would not be a deterrent 
in this case (the patient was taking para-thyroid extract) 
and that the fact of being a blood relation was an advan- 


patient's vein 


tage. 

On a previous occasion (abroad) the methc d of “ citrat- 
ing ’’ the blood (given by the patient’s wife) had been 
used, but the patient complained. of its making him\very 
cold (‘‘ it felt so cold going in”’), a very l-nz tube and 
douche glass being utilised. Also he had several abscesses 
on the arm afterwards, which detracted from the benefit 
secured at the critical time. 

The donor, after a short rest in the hospital, was able 
to go home. She was told to eat and rest well fora few 
weeks. Her stitches were taken out on the fifth day, 
and a firm scar resulted. H. M. P 








THE DICKENS’ FELLOWSHIP, 

Having been a member of the Dickens’ Fellowship 
for twenty years, and having enjoyed so many afternoons 
and evenings connected with it, | feel | must give a little 
account of it for the sake of those who perhaps have not 
heard of it and might like to join. Its headquarters are 
at 14, Clifford’s Inn, Fleet Street,.E.C.4, and the secretary, 
a keen Dickensian, would be only too pleased to see or 
give particulars to anyone interested. 

It has branches all over the world, numbering twenty- 
five. The Fancy Dress Christmas Party isa great source of 
delight and entertainment ; fancy dress is optional, but the 
majority appear in some character from one of the great 
author’s books. The games and dances are very gay 
and the scene is a merry one from beginning to end. 
Interesting lectures with lantern slides, and afternoon 
and evening rambles are arranged, the expenses of which 
are very moderate and reductions are made for members. 

Last year our annual Pilgrimage, an all day trip, was 
to Canterbury by motor coach, where we visited scenes 
connected with David Copperfield : Agnes Wic@field’s 
Dr. Strong’s, and Miss Larkin’s houses, Uriah Heep’s 
cottage, Wickfield and Heep’s office, King’s School and 
Sun Inn, and we were shown over the Cathedral Precincts 
and had a welcome rest in. St. Martin’s Church, the oldest 
in England. Then an excellent lunch at the County 
Hotel, and a famous tea. This year the Kent District of 
“Great Expectations ’’ was chosen, passing Dickens’ 
Honeymoon Cottage, Lower Higham, Cliffe, Cooling, 
Cobham (lunch at the Leather Bottle), and Gad’s Hill 
Place; through the courtesy of the present tenant we 
were allowed to go over it and to see the library where 


Dickens died, never to be forgotten. 
CHARLOTTE H. WYMAN. 
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HILDA COAT 


UNBEATABLE VALUE 
Extra Superfine 
Quality 
Cravenette Proofed 
NURSES’ COAT, 
Beautifully Tailored 
and Finished. Black, 
Brown, Navy and 
Grey. 
SPECIAL PRICE 
Worth Two Guineas. 
Stock Sizes : 

44" 46" 48° 50° 52° 
Write for Patterns. 








Narses’ Catalogue Post 
Free on request. 

















Proof 


Apron for 
MATERNITY 


NURSES 


Made of Strong linen- 
finished cloth, rubber 
proofed at back, in 
use looks just like an 
ordinary apron. 


SPECIAL PRICE 


5/9 each. 


(Postage 3d. extra.) 


























“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOES FOR NURSES 


What a difference it makes to a nurse who is on her feet all 
day whether or not her feet aze in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her feet never tire—she is 
always fresh—rested in body—smiling and happy. 





That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist- 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day’s duties. 
Come in and let us 
show you the BEN- 
DUBLE shoe most 
Suitable to you. 


Real Glace Kid 


12/- 


Post free. 






Design 
ii AS. 





Design ti A5. 


Real Glace Kid 
Post Free. 


Design Ii A2. 
Real Glace Kid 12/- 


Post Free. 
Write for “ Benduble ” Booklet. 


12/- 


Sent Post Free. 





If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 
faction. Write for it to- 
day. . 


Sent POST FREE 


THE “ BENDUBLE ” SHOE Co. (7") 


Now REMOVWVED to 


145, Oxford Street, London, W.1 
(1st Floor.) Opposite Bourne & Hollingsworth. 
Hours 9 to 5.45. Saturdays, 12.45. 
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MENTAL HYGIENE 


N the past mental hygiene has been much neglected, 
but it is now being appreciated that it is of as great 
other department of medicine 
subject of this lecture is 
the word mental’ being used in its 
“ pertaining to the mind,” and not, 
as connoting disorder of 


I 


It will be understood that the 


importance aS any 
the normal child 
proper sense of 
has been the habit in the past 
the mind 

Children differ in their menta! outlook just as they do 
in their physical health, and these differences may be 


as 


observed from the earliest years. We make a mistake 
if we treat them as though they were all alike 
The influence of mind over body is receiving wide 


recognition to-day, but we must not forget that the converse 
is just as important, e.g., note the effect of bad nourish- 
ment or poor circulation upon the brain, resulting in 
slow perception, inattention and a general retardation 
of mental activites. One function of the body upsets 
another until in the course of time a vicious circle may 
be set up 

Sleep and real sleep. Nothing is so important, for in 
sleep the work of restoration and repair goes on. A good 
quality sleep is required, not a restless, disturbed kind 


The reason of sleeplessness must be found out and put 








right, but by watchful observation, not questioning or 
scolding. Lessons may have to be stopped, or it may 
even be found that another child sharing the room 
who breathes heavily or snores is the « é This sounds 
trivial, but requires dealing with Whatever the cause 
it must be removed, or the child will be damaged 

Tivper-sensit shyness This needs careful 
handling, and such children, if teased or told of defects 
will gradually keep away ym others and n want to 
play at all 
~ Over-stimutlatior ” i Abnormal re 
actions, even to the extent of sickness or a high tem 
perature With WISe observation and management 
and an absence of excitement the condition will remedy 
itself in time 

{itentior ind nattention Lack of power of con 
centration may be a defensive mechanism to protect the 
individual from further exhaustion 

Lazimess. Very few children are lazy; they are generally 
only too anxious to learn. It may be the nervous 


system's own way of defence 

Emotion is the determining factor of conduct, and 
only defeated by intellectual education and discipline. 

The importance of fears and dreads Fears may be 
taught by others, and the dangers are not met by telling 
the child to “ get over them,”’ but by wise explanation, 
by the parent above every one. The normal child is 
very suggestible, as it has no experiences of its own, 
and therefore is dependent upon the direct or indirect 
suggestion of those about it; it should be the aim of all 
that these are of the best 

The importance of understanding gestures is very great, 
for gestures are more true than the spoken word, and are 
the earliest age, and are understood by the 


iS 


used from 
mother 


Repressed types Morbid thoughts are more likely to be 


repressed than happy ones False reasoning may lead 
to a sense of inferiority, and is best met by instilling 
confidence and courage; but this takes time and trouble 
Phantasy is very real to the child, but is gradually 
lost as it grows older and faces realities 
The conditioning f instincts mpulses to social re- 
guivement This is not a matter of short training 
Self-discipline is a long process, but makes for stability 

and strength of charactet 
mindedness md lack of method is not suffi- 


S/ pps 
ciently understood by parents or properly dealt with in 
The effects are not seen at once, and school- 


childhood 
later for what the failure of 


are was 


masters blamed 


parents 


*Notes of a lecture at Caxton Hall by Sir Maurice 
Craig, M.D., during the Conference on Infant Welfare. 
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AND CHILD TRAINING.* 


An unhappy childhood is one of the common causes 
of mental trouble in later life 

Teach principles and cultivate intelligence rightly from 
the earliest age 

The tendency is to blame schoolmasters and teachers 
for defects in our children, the faults are too 
often due to the parents’ own neglect or unwise handling 
Many defects that first show themselves at school are 
really due to the child never having acquired the funda- 
mental principles which should have been taught at 
home. There is no more exacting occupation than to 
carry out efficiently all the duties and responsibilities 
of a parent 

In the training of a child aim at acquiring stability 
Learning without stability is of doubtful value 

There are dangers that early brilliancy may be overtaxed. 
Dull children need encouragement, and often become the 
successes later, when more brilliant children have flagged 

In later life it is not the knowledge that we have 
acquired that counts so much as the character with which 
that knowledge is associated. Have no hard and fast 
rule for the bringing-up of children, but keep a constant 
watch over their character. The longer I live the more 
certain do I become that this is the only thing that counts, 
for, once formed, it is the foundation of all else. Provide 
the child with something that will protect it in the time 
of stress, whether the conflict comes from within or the 
strain from without; character such as I mean can alone 
ensure stability of mind, an of infinite value 


whereas 


isset 


EMPYEMA AND CARELL’S TUBES. 


As many are required are inserted into the wound 
packed in with sterile gauze, and covered with a dressing 
this being more economical 


The large rubber tubs 


as 
of wool and cellulose tissue 
than wool, and equaily absorbent 
connected with the Carell’s tubes is left protruding 
the dressing, to facilitate the pouring in at specified times 
of the prescribed quantity of Dakin’s solution (usually 
about 3ss every two hours) This is done with a syringe, 
or an ordinary small glass funnel can be fitted to the tube 
and the solution poured in. The tube is then pinned under 
one of the folds of the bandage, and the fluid prevented 
from coming out by a wooden spigot placed in the end 
of the tube 

Dressing —Done once or twice a day as required. The 
tubes are removed, washed and sterilised. Care is taken 
to cleanse the skin surrouhding the wound thoroughly, 
for this otherwise becomes irritated and sore by the 
unavoidable dampness of the dressing. The skin can 
be bathed with normal saline solution, and afterwards 
powdered with starch powder; or an ointment such as 
Cremor Zinci can be used. Sometimes the surgeon may 
order an irrigation of the pleural cavity. This is generally 
done with normal saline solution (temp. 100°—105° F.) 
which may be run in through a tube attached to an irri- 
gator, and can be removed by a change in the patient's 
posture and by his coughing 

Bandage.—It is important that a chest bandage ot 
‘many-tail’’ with braces should keep the dressing on 
very firmly, otherwise the patient will become damp and 
uncomfortable 
The patient is kept sitting upright in bed 
care being taken of the back (air ring, etc.), and pillows 
arranged to prevent pressure on wound and tubes If 
able, the patient can take ordinary food, and requires 
up . 

rhe patient allowed up as soon 
sufficiently diminished, and should be 
expand the lung by breathing exercises and modified 
St. Bartholomew's Hospital Journal 


iron 


very 
Treatment 


feeding 
as the 


encouraged 


sepsis 15 


to 


1S 


“‘ physical jerks.”’ 

The Inter-Hospital Swimming Club Annual Gala will 
be held on Saturday, September 20th, at 7.30 p.m. at 
the Royal Automobile Club Bath, Pall Mall, London. 
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‘Ovalfine benehits 2 
both me and Baby! 


UISING 
Ou 


- 


VS 


HE Breast-fed 


is the only right method of feeding an 


Experience has proved that, when naturally fed, there is more certainty 


up to sturdy, healthy childhood. 
protects the child from serious diseases of nutrition, 


Testimony to the remarkable value of ‘‘Ovaltine’’ in promoting lactation is beit 


Doctors and Nurses. When ‘‘Ovaltine’” has been taken before the birth and con 
nursing period, the milk, in quality and quantity, has been uniformly excellent 


baby is the best fed baby. 


In case 
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This 
infant. 


of a baby growing 


Maternal milk is germ free, of correct composition, and 
such as rick 


cS, Ctc. 


1g daily received from 
tinued throughout the 
where ‘‘Ovaltine”’ 


had not been taken during pregnancy and the milk has been poor and insufficient at the birth, the use of 
§ preg ] I 


‘‘Ovaltine” has quickly resulted in an adequate supply of rich milk. 


**Ovaitine” benefits the mother as well as the child, safeguarding her health and maint 





N 
ye 


i Sold by ail Chemists at 1/6, 2/6 and 4/6 
The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


>> 
Ga Y A. WANDER, L : 
ag) C - WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C.1 
BD) 


SONORLRLOESS IIL 
NINOS IN ILI IIS ILI SIS 


N 632. 


aining her strength. 


OVALTINE 
RUSKS 


More appetisin 
easily digeste 
and much more 
nourishing than 
ordinary rusks 
or biscuits. 
Price 1/6 and2/6 
per tin 
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SCOTTISH NOTES. 


Cottage Hospital, Vale of Leven. 


Through the generosity oi the late Mr. Henry Brock, 
of Darleith, who left £15,000 for the purpose, a cottage 
hospital at Broomley House has been established. Colonel 
D. J. Mackintosh, Medical Superintendent of the Western 
Infirmary, Glasgow, has given valuable help in obtaining 
plans and estimates for additions and alterations, and it is 
expected that a balance of about £10,000 will remain as 
a nucleus for an endowment fund. There are two generai 
wards with ward kitchens and sanitary annexes, a 
children’s ward with balcony, operating theatre and a room 
for. private patients. At the opening ceremony, which 
was performed by Miss Brock, the donor's sister, Colonel 
Mackintosh said we did not fully appreciate what fresh 
air and sunshine meant to a sick child 

Miss Lillie MacRae has been appointed matron. She 
was trained at the Western Infirmary, and held the 
post of home sister 


Edinburgh Home for Retired Nurses. 


Many retired nurses would be glad to share the home- 
comforts of the Home for Retired Nurses at 7 and 9, 
Chamberlain Road, Edinburgh, if the accommodation and 
funds could make it possible, and it is not surprising 
that there is a long waiting list. Thanks to the nursing 
staff of the Royal Infirmary, who (headed by Miss Gill) 
take a great interest in the home, electric light has been 
installed as the result of a work, and with the 
help of other friends wireless is being introduced. The 
two houses, standing in their own grounds and connected 
by a covered corridor, provide accommodation for 16 
retired nurses, each paying board according to her means 
and furnishing her own bed-sitting-room. Breakfast, 
dinner and supper are served in the large dining hall, 
and residents can have their friends in their own rooms 
for tea. The home is economically administered by 
the energetic matron. Central heating is a great saving 
of labour, and one of the kitchens is now a laundry, of 
which the residents have the use. 


sale of 





COLLEGE OF NURSING. 


Sheftield. 

The Hon. Sec. (Miss Robertson, 14, Favill Road) 
will be glad to have the names of members and friends 
wishing to join the excursion to Wembley on September 
6th. Return tickets (without meals) 14s.; with breakfast 
and supper 19s. 6d. Ten shillings per head will be paid 
for members by the centre 

Terquay and District. 

It is hoped to commence the monthly lectures at the 

Torbay Hospital on Monday, October 13th at 6.30 p.m 





A RADIUS AGREEMENT. 
In the County Court Miss Ann Humphrey Rowe, of 
the Falmouth Nursing Home, Lansdowne Road, was 
awarded £25 damages against Nurse Ida L. Bone for 


breach of agreement, by which the nurse agreed not to 
undertake any private nursing or enter a nursing home as 
a nurse within a radius of 25 miles from Falmouth for 25 
years from the date she might leave plaintiff's employ. 
Nurse Bone, who was stated to have joined the staff of 
another nursing home less than a quarter of a mile away, 
pleaded that she signed under force of circumstances 
On her behalf it was urged that the agreement was wider 
than was reasonably necessary for the protection of the 
plaintiff's business and was against public policy. The 
judge, however, did not take this view, and awarded £25 
damages and costs 


== : == 


A Sevenoaks nurse, Miss Bridges, has made a wonderful 
model of a battleship which has taken all her spare time 
for fifteen years. She intends to exhibit it in aid of 
animal societies. 
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OUR NEW COMPETITION. 
We are offering the following prizes:— 
(1) One guinea 
(2) Fifteen shillings 
(3) Half-a-guinea 
for the best papers sent in describing ‘“ My Most 
Exciting Experience.” 

We are not setting a limit to the length, but 
would point out that a brief, tersely written 
account is more attractive than one full of un- 
necessary detail and description. The rules are 
simple :— 

Write on one side of paper only. 

On the back of the last sheet put name, 
address and pseudonym. (N.B.—If de- 
sired, pseudonym only will be published.) 


Mark envelope ‘“ Competition.” 


(4) 
The prizes will be awarded for the actual ex- 
perience best described and most interesting to 
others, not necessarily for the mere excitement 
of the incidents. It is clearly understood that 
papers must describe the actual experience of the 
competitor. 
We have set the closing date three months 
ahead in order that our overseas readers may 
enter. 


Send your paper in by October 15th. 


Papers not gaining prizes but good enough to 
print will be paid for—so everyone has a chance 
of gaining something ! 





FOR CONVALESCENT NURSES. 


We wonder how many nurses recovering from illness 
but no longer in need of nursing care know of a delightful 
convalescent home for nurses at Hitchin? We visited the 
home recently and were greatly attracted by its atmosphere 
of quiet and rest, comfortably furnished rooms and lovely 
garden, where clock golf was being played on the lawn 
The house was devoted to its present purpose by the 
owner, Mr. Francis Ransom, during the war; Mr. and Mrs. 
Ransom are keenly interested in the welfare of nurses, 
and delighted that they should enjoy a visit to Fairfield. 
The home is entirely free, travelling expenses and personal 
laundry being the only expense. The invitation is for 
two weeks, and references are, of necessary. 
Enquiries should be addressed to Miss Lay, Fairfield, 
Hitchin, Herts. 


course, 





A commemorative plaque is to be unveiled next week at 
the Ville d’Oudenarde Cafe, Ghent, where Nurse Cavell 
was sheltered in September, 1915. An account is given 
in the Evening Standard of her trial and execution, which 
differs from previous reports in so far as the placing of 
responsibility is concerned. 

o . 

The French Pensions Act makes no provision for the 
French women who so devotedly nursed the French 
soldiers during the war, and subscriptions are being 
collected for the disabled, pending possible Government 
action. 





ews 


wae 
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ANSWERS TO 


Questions asking advice employment 
and nursing matters ave answered free of charge in thi 

lumn, if accompanied by the coupon below and by the full 
name and address of the write Answers by post 2s. 6d 
and | (see ce up ; 


on legal, charitable 


School Nurse (** Eager Particulars as to the 
qualifications of a school nurse (for London) may be 
obtained from the London County Council, County Hall 
London, S.E.1, and the Council’s requirements may be 
taken parts of the country The 
most important requisite Is a three years’ training in a 
hospital training school It is desirable to 
have, in addition, the Board of Education Health Visitor's 
Certificate, as these posts are often combined; to obtain 
a good post the candidate should also be a trained mid 
wife and hold the certificate of the Central Midwives 
Board \ll this means four or more years’ hard training 
Let us know if you would like further information 


as a guide for other 


recognised 








‘* WASHING 


\ perennial domesti 
Premier Washerup 


UP.” 
problem has been solved bv the 
; } 


labour saving device, which can 


e fitted to any sink, and which will wash cups, saucers 





ites and dishes efficientl, and hvgienically Chis 


simple apparatus requires neither cleaning, motive power 
nor preparation, and it seems practically im possibl 
lor it to get out of order It msists of a galvanised 
abinet with racks et of water passing through 
umerous spray jets thoroughly cleanse the crockerv, and 





al contrivance the backs of the plates, et 


a mechank " 
without removal The machine connected 


ire washed 





to hot and cold taps by a flexible rubber tube protected 
by a removable strainer to prevent particles from entering 
the machine. The principle is that only clean water 
comes into contact with the crockery. No tea cloths 
are required; the hands are not soiled; breakages are 
nil; and the crockery dries itself Where there is not ahot 
water tap the Premier Geyserette ’’ is supplied for 
litting to the machine, but this can also be used for 
ther domestic purposes. 

Che same firm makes a useful and economical rocking 
cinder sifter 
being cleaned 


which sifts the ashes while the grate is 


[These household helps are made by the Premier 
Washerup, Ltd., Cinema House, 225, Oxford Street, 


London, W.1 


NURSING TIMES. August 23rd, 1924. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Emoloyment. 


Answers by rost— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 
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IN A MIDDLE EAST HOSPITAL. 
‘One had to let most of our most treasured hospital 


for the patients decide so many things for 
they do not like the treatment they 


ideals slide 
themselves If 


simply walk away, and unless one possesses the gift of 
tongues one cannot reason with them I once heard a 
doctor try seven languages before he found that he and 


the patient could understand each a little on the minimum 
of Russian they both spoke Work varies; at the harvest 
time, the time for gathering in supplies for the winter, 
or at the various feast days the wards are nearly empty. 
They have not the time to be ill they tell you \t other 
seasons every bed is occupied, and generally a good many 
Out-patients 1s a pleasant 
weather, 


itting. 





impromptu ones as well 


morning’s outing for the patients in the good 
and the women sit for hours in the courtyard ch 

There had been a hospital in the town ma years 
before British sisters arrived to take over the training 
greeted by crowds of so-called 


} + 


long trailing garments of 





of nurses, and we wert 
nurses, some of them in the 
the country, others (Armenians) looking very businesslike 
in doctors’ coats,.but their knowledge of nursing is nil 
according to our ideas Medicines were given round m 
ally 
rally 


pense! and wert 


pill or powder form by the dis né 
ft pillow We grad 





) 


found next day under the patient 








got on to numbered bottle the doses being given by the 
nurse but it ill work Oh, Sister, I | no 
mixture II mi I ive the nearest | had, 
mixture 10 bismuth and opium 
Notwithstanding ull, the patients and nut are 
a cheery crowd, and one finds that probationers the 
Middle East do not differ so very much from their fellow 
probationers of the West The same old grouse about the 
food in tl yme, the same regrets at leaving urd, 
the same cheery supper parties it friend's roo! and, 
low be it spoken, the same destructiveness as vards 
thermometers and an equal hatred of reporting the same !” 
From a lett League N St. Bartholomew's 
Hospita 


EASY MIXING. 


sister is always 


house keeping Vay 
device or the 


on the look-out for a labour-saving 
kitchen. Many patients and nurses mean usually a 
large kitchen and this means money in wages, 
food, and advertisement or registry fees, for domestic 
staffs nowadays are not easy to get or to keep A 
small contented staff is the ideal of the good house- 
keeper, and to ensure this all up-to-date institutions 
are fitted with large ovens, trolleys, lifts, and so on. 
But the actual preparation of food is usually done by 
hand, and a great deal of time is spent in the laborious 
mixing of milk preparations, batters, eggs, and so on, 
and especially in the very tiring work of making pastry, 
working butter, milk and eggs into flour Clever 
engineers, perhaps prompted by weary cooks, have now 
designed a mixer, easily worked by turning a wheel, 
which will beat or mix anything—malted milk, eggs, 
cream, batter, sauces, patent foods, and even dough for 
pastry and cakes. It is a very simple machine, casily 
cleaned, named the Quic-Mix We have used the 
Quic-Mix, and found it has all the qualities it is credited 
with; a cake can be mixed and ready for the oven in 
five minutes. We can recommend it to nurses, café 
workers and householders. It is supplied at a guinea 


The wise matron or 


staff ; 


by the Low Engineering Co., Ltd., 66, Victoria Street, 
London, S.W.1, and has been invented by H.S. O’Brien, 
M. R. Ac. S., Assoc. M. I. Ac. E., Chief Designer of the 


Company 


At a meeting of the Romford Board of Guardians a 
member said the nursing staff was being very much 
overworked, and two of the nurses were resigning, 
probably for that reason He felt very anxious for the 
matron, who was working splendidly despite the added 
difficulties 








THE 
PROBLEMS AND OPINIONS. 


S8ro 


Our readers ave invited to nd their opinions on any 
subject of interest to nurses » that this feature may be 
a medium of useful and helpful exchange thought and 
experience We are not vesponsible for ti opinions 
expressed by our correspondents 1ddy T) Editor 
NURSING TIMES » Mess VMacmilla St. Martin's 
Sireet, London, W.C.2 
Insulin Treatment. 

It would be interesting to bear other nurses’ opinior 
on the methods now being adopted r the givi f 
insulin to discharged patients who hav been treated 
successfully while in hospital Also wl , d where 
the following method is adopted, and with what success 
Patients allowed to weigh ut their vn diet, and on 
leaving provided wit for the purp for 
which they pay rss dditthe veekly taught 
to inject themselve tl nd ¢ n a record 
syringe 

Now while it inthinkable that a1 ethod calculated 
to save valuable live hould be neglected, I confess that 
sometimes my hair nearly rises on end when I mplate 
the possibilities I have suggested panel doctor (poor 
man!) and district nurse, but am told I am sadly old 
fashioned I wonder In any case I am quite open to 
conviction 

SAFETY FIRsT 


Q.V.J.I. (SCOTTISH BRANCB),. 


Appointments. 


Miss Mary Smith, Lady Superintendent, Fife C.N.A.; Miss 
Maggie Moodie, Third Assistant, Central Training Home, 
Edinburgh; Miss Jane Duncan, Mabole, Senior: Miss 
Isabella Learmond, Alloway; Miss Christina C. Macleod, 
Leith; Miss Margaret M. McIver, Back, Lewis: Miss 


Mary A. McDonald, Kirkcaldy Miss Lilian Haxby, 
Arbroath; Miss Dorothy (¢ ooper, Tarbrax; Miss Helen 
McRae, Fort Augustus; Miss Mary MePhee, Harthill 


Miss Isabella B. Paterson, Hamilton: Miss Christina R 
Carnie, Hartwoodhill; Miss Ida Sowler, Loc hgelly; Miss 
Margaret H. Bell, Motherwell: Miss Isabella Lees. Perth 
Miss Agnes Macdougall, Rutherglen: Miss Helen P 
Cameron, Strichen; Miss Kathleen O’Donell, St. Adrians 
Miss Bella D. Crabb, Cults; Miss Helen Killoran, Glenkens 
(temp.); Miss Elizabeth C. M. Greig, Greenock (temp.) ; 
Miss Isabel F. King, Edinburgh (temp 

Miss Mary Smith has previously held the posts of 
lady superintendent, West Sussex and Oxford C.N.A.’s 
(affiliated to the Queen's Institute 

Miss M. M. Moodie was trained at the Royal Infirmary, 
Edinburgh; midwifery training at the Simpson Memorial 
Maternity Hospital, Edinburgh: holds the C.M.B. Certi- 
ficate, and was appointed Queen's Nurse October, 1911 


TO LONDON NURSES. 
The new showrooms opened at Abbey House, Victoria 
Street (Westminster Abbey end) by the Nurses’ Out 
fitting Association, Ltd., should be visited by all nurses 


in and around London [This new ground-floor shop 
takes the place of the old branch, and will be in charge of 
the same manageress as formerly All old and new friends 
are cordially invited to see the dresses, coats, et adver 
tised in this issue of the NursinG Times (without the least 
obligation) at Abbey House, Victoria Street Westminster, 
S.W.1 

Surbiton Hospital nursing staff have been presented by 
a generous loi esident with wireless set. 

[he new nurses’ home at Addenbrooke’s Hospital 


having taken up part of the tennis ground used by the 
nurses, a court at Newnham has been hired for 


= the 
The building has been held up by the strike ny 
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APPOINTMENTS. 


Matrons. 


FERGUSSON-ScoTT, Miss M i. 
Infectious Diseases Hospital 
Trained at Birmingham Infirmary 
Edinburgh Nurses’ Association 
Woop, Miss THETA, Superintendent, Sandhill Park 
Residential Special School and Home for Me ntal 

Defectives Bishops Lydeard, Somerset 
Trained at Bethnal Green Hospital Inspector to the 


Matron, Peterhead 


Attached to 





Somerset Mental Deficienc, Act Committee, and 
ther public and nursing appointments S.R.N 
Member of College of 1 
Sisters. 
LLLWw< Miss A Nig Is Childre s Hospit: 
S eld 
Trained at Hull Staff Nurs Leeds Infirmary and 


Jessop Hospital, Sheffield 
WAINWRIGHT, Miss MARON, Sister 
South Mimms 
Trained at Dudley Road Hospital Birmingham 
Ward Sister and Night Sister, the Infirmary, Erding 
ton, Birmingham; Sister, T.B. Sanatorium Nab 
fop. Marple, Cheshire. S.R.N. and member of 
the College of Nursing 
PotTtER, Miss Amy, Ward Sister 
Sheffield 
Trained at South Shields (C.M.B. Cert.) Staff Nurse, 
Children’s Hospitals, Sunderland and Edinburgh 


Public Health. 
Health Visitor, Dar- 


Clare Hall Hospital 


Children’s Hospital, 


CRAWFORD, Miss Louisa G. R., 
lington Corporation 
[rained at Victoria Hospital Sister-in- 
Charge, Nursing Home, Kilmarnock; Health Visitor, 
Durham C.C 
Miss Berrell, of Hebburn, has been appointed a health 
visitor by the South Shields T.C. in place of Nurse Tubb 


Glasgow 


RESIGNATIONS. 


[The matron of the Hendon Cottage Hospital, Miss 
Punchard, has resigned after eleven vears’ service. 

Miss Manson, district nurse at New Pitsligo, Aberdeen- 
shire, has tendered her resignation, which has _ been 
accepted with regret by the D.N.A 


PRESENTATIONS. 


Miss C. A. Burch, matron, Roberts’ Marine Mansions 
Convalescent Home, Bexhill, was presented with a case 
of silver and an illuminated address by the patients in 
recognition of her 21 years’ service 


DEATHS. 


On August 14th Miss Alice M. M. Watson (a nurse) a 
patient at Kingston and District Hospital walked on to 
a balcony, surmounted an iron railing, and fell about 20 
feet She died shortly afterwards from syncope and shock 
following fractured pelvis and right thigh At the inquest 
it was stated that the balcony door was kept unlocked 
in accordance with the Ministry of Health regulations, 
as it was an emergency fire exit The medical evidence 
was to the effect that it was a case of impulsive insanity, 
With no previous sui idal tendency 

Miss Olive Mary Jones, mental nurse at Prestwich 
Poor Law Institution, died on August 10th from acute 
Septic poisoning 

Mr.- Arthur Herbert Perrin, for 18 years nurse at the 
Hellingly’ Mental Hospital, died sudenly on August 
8th 

On August 13th, at Estates Office, Brannockstown, 
Co. Kildare, Nurse Irene McClean 
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‘A Skin Dressing 
of High Prestige 


Remarkable Boon for Modern Practice 


MEDICAL MEN AND NURSES MAY 
TEST GERMOLENE FREE. 


Practitioners all over the Empire use 
GERMOLENE, the Aseptic Skin Dress- 
ing in hospital and private practice, be- 
cause of its admirable mechanical fea- 
tures, its perfect bactericidal properties, 
and the safety and certainty of its results 
in cleansing, granulation, and healing. It 











is the finest product of an up-to-date, 
splendidly equipped, and hygienic labora- 
tory which is noted everywhere for the 
excellence of its pharmaceutical achieve- 
ments. ’ 
~ Be it noted that GERMOLENE is 
scientifically ASEPTIC. No corrosive 
antiseptic is used in its composition, and 
its application, therefore, does not lead 
to pain, irritation, smarting, or tingling. 
The patient always appreciates its splen- 
did cooling and soothing properties, 
which manifest themselves the instant it 
is applied. 

GERMOLENE effects complete steri- 
lization, quick granulation, safe and per- 
fect healing. For wounds, for the 
prevention of septic conditions, for the 
treatment of skin affections it is un- 
equalled. A generous sample supply of 
GERMOLENE will be sent on applica- 
| tion to all medical practitioners, hospitals, 

school clinics, and to nurses on receipt of 
their professional cards. 





Soothes at a Touch! 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDATS 


_ Of Chemists throughout the British Empire 
| Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distrihutors 


| The Veno Drug Co., Ltée. 


_ MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 


Aseptic Treatment Par Excellence. 








































GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June : 

7, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen’ ¢ 
for its high germicidal value, so itdoes j 
not lose its disinfecting properties inthe 
presence of.the morbid organic matter ; 
which is always associated with the 3 
organisms it is necessary to destroy. 




























Unlike perchloride of mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 


These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME & 

AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
ists, Stoves, etc. The manujfac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK. f 
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This Glaxo tin, which is an The engraving is so exquisite 
exact facsimile of the fuil-size done that, through a magni- 
tin, is 11-l6ths of an inch ip fying glass, one can read ever 
diameter and 27-32nds of an inch in word distinctly. The tin may be seen 
in the Queen's Dolls’ House, which is now on view 


British Empire Exhibition, Wembley. 


height—smaller than a thimble, much smailer than 


@ penny. It is entirely hand made, of silver. al 


For the Nursery of the 
Queen’s Dolls’ House 


Glaxo might well be described as the Royal Food— 
for children in no less than four Royal Nurseries 
have been successfully reared on Glaxo. 


If you are interested in a case where Glaxo 
might mean health and happiness to a Baby, 
send your professional card for a Free Trial Tin, 
and a free copy of the 156-page Glaxo Baby Book. 





‘Builds Bonnie Babies”’ 


Address your request for Free trial tin and Baby Book to :— 


GLAXO (Dept. B.), 56 OSNABURGH STREET, LONDON, N.W.1 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





CASARIAN 


By FELIcH 


AESARIAN section is the operation whereby 
w a child is delivered by means of an ab- 
dominal and uterine incision. Its name is 
derived from the fact, or legend, that the Roman 
emperor Julius Caesar was born in this manner. 
During the past 20 years the number of these 
operations has gradually increased, but there 
appears to be an indication that surgeons are now 
in favour of restricting its use to cases of absolute 
necessity. Improved midwifery practice has 
caused early recognition of abnormalities, and the 
obstetrician is called in as soon as adverse con- 
ditions to a normal birth are diagnosed. 
The advantages of Casarian section are: 
(1) Risk of sepsis by interference with the par- 
turient canal is eliminated; (2) the chance of the 


child being born alive is increased. The dis- 
advantages are: (1) Usual risks of abdominal 
surgery; (2) the uterine scar makes a second 


pregnancy a risk, and a third a still greater risk. 
[t is usually reckoned that the scar will not stand 
the tension of more than one pregnancy, and that 
the rupture of the uterus is almost certain to 
cost the woman her life. 

The chief grounds for justifying the operation 
are : (1) Contracted pelvis; when badly contracted 
it gives the only hope of the birth of a live child. 
The only alternative is to induce labour at the 
eight month, and this is risky if the child is big 
and the pelvic measurements much under normal. 
When the operation is performed for this cause 
the patient is rendered sterile at the time by the 
ligaturing or severing of the Fallopian tubes. 
(2) Placenta praevia, especially if central, is a 
condition originating with pregnancy; the im- 
pregnated ovum, instead of settling in the upper 
part of the uterus as it should do, gravitates to 
the lower portion. The lower segment of the 
uterus commences to dilate slowly towards the 
end of pregnancy; the placenta (after-birth) does 
not stretch and therefore gets partially torn 
away from the uterine wall, with resulting hamorr- 
hage. This endangers the woman’s life, and 
there is also the fact that the placenta is in front 
of the child (normally it is behind it) to contend 
with. To deliver by the usual route involves a 
great deal of manipulation, breaking through 
the placenta, etc., and many surgeons prefer 
to make the operation an abdominal one under 


these conditions. (3) Eclampsia; this is a 
toxemia of pregnancy causing convulsions. 


Cesarian section offers a quicker method than 
any other of delivering the woman, consequently 
a greater hope of saving the child and of cutting 


Norton, author of “‘ Notes on Gynecological Nursing,’ 
for Junior Nurses,” 


SECTION. 


“ Anatomy and Physiology 
et 


short the convulsions, and so giving the mother 
a better chance of recovery. (4) If a child were 
abnormally large Cesarian section might be 
resorted to, but only if the child’s size proved 
a hindrance to delivery and risked its death in 
the process of being born. (5) Obstructed labour, 
or its sequel, tonic contraction; labour may be 
obstructed by (in addition to contracted pelvis) 
abnormal growths in pelvic bones or organs, 
malpresentations, abnormality of child, e.g., hydro- 
cephalus, ascites, deformity. 

The operation.—The preparation of the patient 
will be as for any emergency abdominal operation, 
viz., shaving of pubes, application of iodine to 
a large area. The theatre is prepared as for any 
abdominal operation, general instruments are 
put out. In addition, there should be two large 
basins or foot-baths placed either in a corner of the 
theatre or in the anesthetic room, and a small 
table. The basins should be filled at the 
commencement of the operation, one with hot 
the other with cold. A bowl should be in readiness 
to receive the placenta. The theatre sister will 
be well advised to get scrubbed up early and thread 
her needles by the time the surgeon makes his 
incision. She should have several lengths of 
thick catgut threaded on curved cutting needles, 
and also one long needleful; the surgeon will 
put some interrupted stitches in the uterus to 
close it as soon as possible, afterwards sewing it 
up carefully with a continuous suture. Speed 
is all important, hence the advice to the sister to 
have needles threaded before they are required; 
she should also provide a small bowl with thread 
or silk, a pair of scissors and two or three small swabs 
(sterile, of course) for the use of the nurse who takes 
the baby. When the uterus is incised the liquor 
amnii will gush out while the child is being 
extracted; this cannot be conveniently collected, 
therefore the sister will need an extra supply of 
towels in readiness to: replace the soaked ones as 
soon as the uterus is stitched up. 

Care of the baby.—If possible, a nurse who has 
had maternity experience should be deputed to 
take the baby. As soon as the uterine incision 
is made she should hold out a towel, previously 
warmed, over both her hands, on which the 
surgeon’s assistant will place the child. Unless 
it is very collapsed the nurse should swab its 
eyes, preferably with boracic (or 1 in 4,000 per- 
chloride) lotion, and tie the cord. The latter 
can be postponed as it will be clamped. The best 
thing{to do is to swab the eyes and then clear the 
respiratory passes of mucus and liquor amnii; 
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Cesarian Section.—(Conéd.) 
then immerse the baby in a hot (100 to 105 F.) 
bath, and, if necessary, in alternate hot and cold 
water several times to stimulate it. If the child 
is apparently lifeless when handed to her, the nurse 
should at clear its mouth and and 
immediately proceed to do artificial respiration 
[his can be done by the usual (Svlvester’s) 
method or by Schultz's lor the latter, the nurse 
should place two fingers under the infant’s arm- 
pits, supporting its head with the rest of her 
hand, and having the child’s back towards her. 
She should then the child uy that its 
legs fall over its abdomen and back again. When 
the baby is breathing normally, the cord can be 
tied and a hot bath given. The cot should be 
warm, and a hot bottle, well covered and ata 
distance from the feet, left in Ihe child will 
want watching for a time 

Post-operativ. nursing.—General treatment, 
dieting, etc., on usual lines. In addition a watch 
must be kept on the vaginal discharge (lochia), 
which will be as after a confinement: sterile 
pads should be used. For a few days the dis- 
charge will be fairly profuse—-dark or bright red 
and clots may be passed; the lochia will gradually 
lessen, be darker, and later, whitish in colour. 
Sudden stoppage or diminution of the discharge 
or an offensive smell must be reported at once. 
The patient can usually be placed in Fowler’s 
position for facilitating drainage 

The breasts should receive attention, being 
carefully washed, and the nipples, if at all 
retractile, should be gently pulled out. On the 
third day after operation the milk will come in; 
before this colostrum is exuded, and the child 
can be put to the breast. The colostrum acts 
as an aperient to the child and also stimulates 
uterine contractions. Ofcourse, it will depend upon 
how the patient has stood the operation whether 
it is advisable or not to put the baby to the breast 
before the flow of milk is established. Water 
will suffice for the baby, if the breast is not taken, 
for a period of at least 36 hours. Should the 
child be dead the milk must be dried up. The 
breasts should be firmly bandaged, and the patient 
given small doses of Epsom salts two or three 
times daily; the amount of fluid she drinks should 
be limited. The doctor may order the application 
of a belladonna plaster to the breasts. 
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Much excellent work is being done by the Plaistow 
Maternity Charity, which includes the D.N. Home. the 
Maternity Hospital, and the maternity and child welfare 
centre. There are 34 beds in the Hospital for poor 
mothers of the boroughs of East and West Ham: others 
are nursed in their own homes. Last vear no fewer than 
5,852 maternity were attended in the district. 
Unfortunately this valuable charity is in debt. 


cases 


A post-graduate course of lectures on child welfare 
will be given at Nottingham, Chesterfield and Derby 
from September 5th to October 4th; syllabus from the 
Secretary, National Association for the Prevention of 
Infant Mortality, 117, Piccadilly, London, W.1. 
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DEPUTATION TO MINISTER OF HEALTH. 


The Minister of Health received on July 31st a deputa- 
tion from the Standing Joint Committee of Industrial 
Women’s Organisations, and has now sent out an official 
report 

[he deputation urged Government ratification of the 
Washington Maternity Convention; enquiry into birth 
control, maternity benefit and general provision for 
maternal welfare (it was complained that in practice 
30s. was given tothe midwife and the rest used for domestic 
and that the nursing mother did not get any), 
maternal 


assistance 
ind into puerperal sepsis and other 
mortality 

Mr Wheatley undertook to bring the question of the 
ratification before the Government, and said that even 
when allowance was made for all the drawbacks in this 
doubted whether any country did so much 
both through the Maternity and Child Welfare Acts and the 
National Insurance Acts to help the working mother 
He could not say he was satisfied, but there were already 
2,200 infant welfare centres; 3,650 women employed on 
infant welfare work; and 135 maternity hospitals and 
homes; infantile mortality had been reduced in 25 years 
from 150 to 69, but the death rate among mothers had 
remained practically stationary for 30 to 40 years. While 
the proper place for a woman to be confined was in her 
own home (and he hoped that the housing scheme would 
bring about an improvement generally) there would 
always be a need for maternity homes and hospitals 
for special cases 

With regard to birth control he must draw a distinction 
between whether or not it was desirable, and whether-or 
not it should be taught in a particular place and manner. 
The question was highly controversial, and he doubted 
whether the working classes were really united on the 
subject. It seemed to him likely that if this subject were 
taught at maternity centres many women, not only 
on account of religious, but on other objections, would 
be deterred from attending. If it was true (as stated by 
the deputation) that women referred to private practi- 
tioners or hospitals from the clini¢és were denied the 
knowledge which they were advised to get, he would 
see that such cases were investigated. But he must make 
it quite clear that, while expressing no opinion at the 
moment as to the case for teaching the subject, he was not 
prepared to agree to its introduction into maternity 
centres without the express authority of Parliament. 
On being urged he promised to consider the suggestion 
of an expert inquiry into the subject 
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MY NEW WEE FRIEND. 

One should not encourage a mouse. It is against all 
the rules of correct housekeeping and yet—lI had been ill, 
quite a long time sick, and then when I recovered I was 
again laid up with a painful foot, the result of weakness. 
Much of this time my solitude and weariness had been 
enlivened by a mouse. It happens there is a crack in 
the stonework by my fireplace. One day, too tired to 
read, I espied in this hole two round black eyes watching 
me. The hole is so small that even a mouse could not 
squeeze through. Like the old-time prisoners, | fed my 
tiny visitor with crumbs and scraps of cheese, and nw. 
he stays close at hand with a wife and maybe a young 
family to boot. At the sound of my voice his little nose 
pokes through and he is waiting impateintly for the 
goodies. He is not afraid! He takes the bits from my 
fingers and more than once he has nibbled at those same 
fingers to point to the absence of more delectable food. 
My cat just looks at him and, turning his back on tempta- 
tion, goes to sleep, for he knows full well that he too must 
respect the laws of hospitality and that his mistress will 
not allow a traitorous act. The dogs are jealous and as 
proud as possible when they can capture a morsel from 
the mouse’s corner larder. But I am concerned, and/ 
somehow I must convey to my mouse friend that 
though he is always welcome, his friénds and his numerous 
progeny must go elsewhere for their rations! B.T. B. 








